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Form: OLWR-SWR-1A(4113)

STATE WELL REPORT
Part 1

DriDer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 drillin 0 the well or borehole.

For O~e Use Only:
Well#: 'V '-Iqqc:unty: :rocki200

pe~~
Drille.jUz\~\\'h\)C.!.
Datedrillingcompleted:1·Do· ls-

Aquifer: _

E-Log#: _

Well Owner Information Well or Borehole location
(Landowner if borehole is not for a water well) Latitude{D°?J5'IJ.1ytongitude:~38' 3k .lAF I'

OWnerName: ~i ~l LLCJ '.Do Q\ "\....~ Method of Lat/Long (check one): cozve tional Survey__ ,
MaUingAddress: n\,\te (ClC of , .lX'\le,l -

USGSquad__ • Hand-held GPS__ , Survey-grade GPS__

NW ~ Nt ~, Sec Z~ T ...55 R

~.l/tfMiles N6 of f/'~
(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: 1-?f).IODate drilling completed:7-~2D-'~ Hole depth: a10 FlHoie diameter: a II

Location of the source of any surface water used for drilling: ..!N~/..JA-~ _
Method of dosing and volume of Chlorine used in drilling and development: J goJpu- '®brt I,',~ aqal it...~
Logs run (circle all appliCable)~ Electric Gamma RaY' DensitY Sonic Neutron Other: _

Name of organization running I08(s): _

Purpose of borebole (drcle o~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

Ground Source Heat Pump

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all appliCable Industrial Public Supply Irrigation FishCulture
Other (describe): _

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: 110 feet [above or ~land surface Date measured: 7-f!i)-/6
(drde~

Method of measurement (arde one): Steel tape Electric tapeeOther (describe): -------'-----

Well depth:2lQ_ Well grouted to a depth of: ,0 feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: BOO feet . Casing diameter: Pl inches Type of casing: e..:..v,.:::0:....,_ _

Screen length: 10 feet Screen diameter: J.. inches Type of screen: Le_~Dor_<~----
Screen slot size: • ()Q(e inches Setting depth: From {lDD feet to c:X I0 feet

Type of completion (drcle all applicable): Gravel packed Underrearned Open hole Natural Developm~

Other (describe): -

Top of lap pipe or reduction in casing: N IA: feet
If telescoped or more than one screen, describe on next page

-; -:';_"",

'.' y t..,.._~" '.'.~;-"1



[

"""my. ·:rcul(M).l'1
_Pennit II: _

For ffice Use Only:
Well 11:' Lf qOf

The sketch below 0,," .Hlred (0' WfII(, w#b
If wellteJescooq.showdeptlu onskich.
Ground level

DqcriDtign g(fqrmgtlgns enctlHntusJ ttIIISl beoTOviIWlfor all wells
filii bqrdgIg. IIIIIm gcltIcgIIy qpppted bv rqrlllgtipns

To (depth)From (depth)of Fonnatlons Encountered
Ground level

oLD

If more than one scrcco, show location of each on sketch

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating ttfe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

landowner Name: Lo..me
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MlssissfppiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.
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STATEWELL REPORT

Part 2
Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Coomy. ~I~~~~~ _____

Pennltt-
Drillerl:rost~( ux'\\&JU
Date completed: 1-130- 15
Copy fntonnatfon from bloclc on Part 1

For Office Use Only:
Well#: f ~9q
Aquifer: _

Thispart of tIu report """' be CDmpkta by IlI1caut1 JIIItII6 ttnIJ contractor. or alicelueil JIflmp instIIIler. A CDpyof Part 1
0/ tlte raNlrtmut be·1iIttIIdIed and 60tIIDtUIS fUMl tritIa tIu .. t lit the tIbol1etuldress ",itllill 30 d"". of weUcompletion.

Well Owner Information I) • Well location

1
~ ~

t')..r. 3,c:;I" 0 I II
Owner Name: ~ ~:> ~~ latitude:J' ( U 11.-1(A.ongitude:0g<6 BZ 3(',['''
MailingAddress: =cac,;=-= Method of lat/long (checlc one): Conventional Survey_,

UsGSquad_, Hand-held GPS If Survey-grade GPS__

/IJ'W" 14 JVG! lA, Sec %r T 5.5 R 7~
y,vcf Mnes ,v6 of ~
(Dis~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal RowingWell ~ Rotary Other (describe): _ _;_ _

Date Pump Installed: S\-(.p-ls- Rated Pump Capacity: . 7 GallonsPer Minute

IsThis Pump (drete one)l ~ Repaired Replacement
Power Type (circle one)

( ~ DIesel Gasoline Nat1Jtfl Gas Tractor PTO Windmill ,Other (describe): __:._-.:-- _

Horse Power Rating of Motor: C2lHf Setting Depth: I~OF\· feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Well Tested: S-lr:i s= Duration of Pump Test (minimum 4 hours): ¥ hours

Static Water Level (A): IlQ Feet Below Land Sluface Pumping Water Level (8): ~eet BelowLand Surface

Drawdown [(8) - (A)): ~rJ!!.IjIkp._-----------'FeetBelow Land Surface Test Pumping Rate: 7 GallonsPerMinute

Method of measurement (drcl~ one): Steel tape ElectrIc tape AirUne Other (describe):
PUmp Test Dora1flowing Well

Measured shut in head: feet. _ rJ Pr
Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Installation

Meter Manufacturer: :....+.1 ft~ter Serial Number:
MeterModel NlJmber/Hame: ....I~L._f.!~Typeof Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Meter Installed by: _Installation Date: _

IsThisMeter (drete one): New Repaired Replacement
Important: By IlIlbmlttlng 'lie abol1eInfDrmtIIltIII1011are certihlng ,IIIIt this IMler ....tIS Installed to IIIlInllfaclllrernandards.

Fot ~.db, II lilt of IIppfYlNll tIlDen Is till tUMDEQ wdlsite.

IH~CERTlfY,.,.'. "i...................are tJue to the best ofr-n "'":.1( rlty ~td4del( 0--'17?- ~ ({; Ii) \.....J...I /../~"11\f'(~'," ,
PnnT arne of PUmp Installer and Ucense No. (If qJplicable) Date .$1j'nature of Puftlp Installer . - I n

U Form: OLWR-SWR-18..(4/13)


